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REGION

POTENTIAL HAZARDOUS WASTE SITE
IDENTIFICATION AND PRELIMINARY ASSESSMENT

6EPA:‘] )

SITE NUMBER (f0 be ase
eigned by Ho)

{\')9, j022%8 |

_anE= This form is completed for each potential hazardous waste site to help set priorities for site inspe

ction. The information

le
submitted on this form is based

on available records and may be updated on subsequent forms as a result o
- | and oncsite hnpoctionl_. : . : -

f additional inquiries

11 (Preliminary
ental Protection
Washington, DC 20460,

& copy to: U.S. Environm
401 M St., SW;

1. SITE IDENTIFICATION

G.

Jf "- TEFI’E'NANE {3 — ‘ﬂ? - . —— - ’ B. STREE T (or ot identitier) =
1 Ro’u <‘Br“o'H‘\ ers, Tre .. 76 PDos it /Qe).
C. CITY y I T D. STATE E. ZIP CODE - F. COUNTY NAME
: 5///&VLC-'¢«- Meass| 21868 |M, dd| e e X

OWNER/OPERATOR (i known)
1. NAME

Roo, Rrot

H, TYPE OF OWNERSHIP

| 2+ TELEPHONE NUMBER '

hers T e,

[0 FeoeraL  [Ja. state  [s. county [a. municiPaL Xls. PrivaTe  [e unknoww

I.'SITE DESCRIPTION

‘(‘tz,\? o‘? {lz,u.a\el ‘2—""‘@"‘”" C“JS M"J ' 4"‘ u""‘: ‘,chas h“ﬂ& ) :

'T);MFOP
J. HOW IDENTIFIEDA‘(I.O.,_cltl:cn'a complaints, OSHA citations, etc.) . L : . K. DATE IDENTIFIED,
. . = + : - . (_+_ T . (mo., day, & yr.) N
d "\q,ss" Stl‘e. M V& wnTe "’1 : . f S REARZR 4o
L. PRINCIPAL STATE CONTACT  — » : . B
1. NAME " L . - 2. TEL_EPNONE NUMBER
j Toc Y\QJA. - DEC E . . XRS5~ 2/6 0
' . ILIPRELIMINARY ASSESSMENT (complete this section last) 5 .
A. APPARENT SERIOUSNESS OF PROBLEM .
1. wicH ‘gz..msmuu [CJs. Low [Ja none [Os. unknown |
B. RECOMMENDATION
(1. No ACTION NEEDED (no hazard) (D) 2. IMMEDIATE SITE INSPECTION NEEDED
. 8. TENTAT'VELY SCHEDULED FOR:
3. SITE INSPECTION NEEDED
Ié ®. TENTATIVALY SCMEDULED FOR: b. WILL BE PERFORMED BY:
b. wiL L BE 'IRPQRBED BY: : . -
- y [(Ja. siTe iNnsPECTION NEEDED (low priority)
Mass. DeaE - '
—_—— i i
C. PREPARER INFORMATION ‘
’ 2: TELEPHONE NUMBER' 3. DATE (mo., day, & yr.)

223 -34¢ &

IIl. SITE INFORMATION

P ———— M '
A SITE STATUS o
‘.lACTIVE (Thoase industrial or

/2,8

3. OTHER (ipecily):

2. INACTIVE (Those :
osec sites that include such incidente Iike

““midnight dumping’® where

®munjeg altea which no longer receive

for 'c..p:.l ;:‘::,::"":,::‘:‘:f :,.,;z.., wastoas,): .o regular or continuing uae of the site for waste dispoesal hae occurred,)
o0 a continuing beale, even if iinfre— : " '

Suently,) U -

B. IS GENERATOR ON SITE?
& 1. MO

2 ves (aﬁocl{y generator's iow-dign SIC Code):
C AREA OF SITE (in scres)

D. IF-APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (degemmin.~sec.) 2. LONGITUDE (dog.—min.—sec.) ‘

—~— , A
L-ARE THERE BUILDINGS ON THE SITE?

O we ’[g 2 YES (epectty): @#

(& V"-‘FY‘M‘G LucusAgn?

.

Y o PRS- £ T

W2 075y




= Conr-\wed From Fronl

-
.

‘,;

HARACTERIZATION OF SITE ACTIVITY

"?

r site"a’cthﬁty(ies) and details relating to each activity by ‘marking.*X’ in

t.he'appropriate boxes.

Indicate the majo
tx . x 5 x L . x|
'—k‘": A.. TRANSPORTER R 8. STORER 9 - C. TREATER. - R D DISPOSER
b marn - 1. PILE 1. FILTRATION 1. LANDFILL
2. 'SHIP ;( 2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM
3. BARGE 3. DRUMS .. |s. voLume rREDUCTION . OPEN DUMP
)( 4. TRUCK |4. TANK. ABOVE GROUND 4. RECYCLING/RECOVERY )(-. SURFACE IMPOUNDMENT
5. PIPELINE 5. TANK.BELOW GROUND 5. CHEM./PHYS. TREATMENT k5. MIDNIGHT DUMPING 4 AD
6. OTHER (specify): ] 6. OTHER (specify): - 6. BIOLOGICAL TREATMENT 6. INCINERATION
: 7. WASTE O!L REPROCESSING b . UNDERGROUND INJECTION
- . 8. SOLVENT RECOVERY . OTHER (speclify):
. OTHER (specify): i R -
E. SPECIFY DETAI S OF SITE ACTIVITIES AS NEEDED L‘ “’
kS lel v &S * 1 u..»sd- elhewma LLQ——,S ‘(uq_.s‘ &4
auf‘ a ,4 Wkw ar rast tfﬁl”“—*"‘t&
&1 ‘
e i e cl. {Q,,ﬂi S

V. WASTE RELATED INFORMATION

A. WASTE TYPE"

[Js. soLip [Ae st

T J1 UNKNOWN gz. LIQUID

s cas

UDGE

. WASTE CHARACTERISTICS
[J1. unknowN  [[]2. CORROSIVE

[<fe. Toxic [ meacTiVE

[TJ10. OTHER (epecity):

[J2. IGNITABLE

[Je. \NERT

*[J& RADIOACTIVE
s FLAMMABLE’

[gfs HIGHLY VOLATILE

C. WASTE CATEGORIES
1. Are records of wastes avmlnble’ Specify items

i

such'as manifests, inventories, etc. below.

2. Estimate the amount(sﬁecify un

v - . - .
it of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

 8.SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER Lo Fls
AMOUNT ", AMOUNT -~ AMOUNT. AMOUNT= . AMOUNT AMOUNT
. | -
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
X'{tnpainT X'fimoiy ‘X'l narocenaTED X ‘X ‘X LABORATORY ||
. e SAn AS B
1 PIGMENTS WASTES SOLVENTS (1 AcIDS (I FLYASH M EnaRMacEUT
° (2)METALS (2) OTHER(specify);] (z)NON-HALchTo. (2} PICKLING =
ME T oces | — » SoLVENTS LISUGRS (2) ASBESTOS (2)HOSPITAL .
) (3] OTHER(specify): (3IMILLING/ ! —
(3IPOTW ) {31 CAUSTICS e Y S LinGs (3 RaDIOACTIVER
° L
(4) ALUMINUM - FERROUS :
SLUDGE (4) PESTICIDES ) LR O asTES (4) MUNICIPAL
__1(5) OTHER(specify): NON-FERROUS }|_Ji8)OTHER(specily)
| ) (8)DYES/INKS ETRMA AL NI
(6) OTHER(specify):- :
-] R -

(6} CYANIDE

(7)PHENOLS

(B)HALOGENS

(p)PCB

(10OOMETALS

L _J1no THER(apocMy)

EPA Form T2070:2 (10-79)
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V. WASTE RELATED INFORMATION (continued)

75T SUBSTANCES OF GREAT
SRSy

KLa' eEne

TST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hazard).

w+€s
A-jme.me. (oo v

rave)

TAool'rlj;NAL ‘COMMENTS OR N

A AA{@-S»

<

dJ:TIVE DE.? l

&

PTlON OF SITUATION XNOWN OR REPORTED
(,—l——\f\ .

IVJ&

}’O EXIST AT THE SITE.

. V1. HAZARD DESCRIPTION
- 8.
POTEN- c. O.DATE OF
A.TYPE OF HAZARD TiaL | WNSEERD | INCIDENT E.REMARKS
HAZARD oy, (mos, day,yr.)
: ) ) (mark ‘X’) (mark ‘X’)

NO HAZARD

.

P

. HUMAN HEALTH

.

NON"WORKER

CINJURY/EXPOSURE

-

.WORKER INJURY -

CONTAMINATION

‘OF WATER SUPPLY

CONTAMINATION

TOF FOOD CHAIN

CONTAMINATION

"OF GROUND WATER

CONTAMINATION

"OF SURFACE WATER

XX

1) fw‘lu 4‘0 ..S:/ﬂm-wskeveg

CAMAGE TO

‘FLORA/FAUNA

River

. FISM KILL

CONTAMINATION

" OF AIR

- NOTICEABLE ODORS

. CONTAMINATION OF SOIL

g

14

n

LEN

. ?‘
4 Fom 72070-2 (10-79)

-FROFERTY DAMAGE

 ———

1 ‘!..FIRE OR EXPLOSION
9 L\

e, SpILI.S/LEAKINCS CONTAINERS/
: RUNOFF/STANDING LIQUIDS
P ———

:3, JEWER, STORM

CRAIN PROBLEMS |

 P—

EROSION PROBLEMS

INADEQUATE SECURITY

[ ———

INCOMPATIBLE WASTES

“MIDNIGHT DUMPING

\
2. OTHER (wpecify):

PAGE 3 OF &
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<&‘1;Conh§1ued From Front

ry e,

[] 1. NPDES PERMIT
] a. AR PERMITS
] 7. RCRA STORER

[)10. OTHER (specity):

(3 2. secc PLAN
‘] s. LOCAL PERMIT
"[C] 8. RCRA TREATER Os.

De.

- VII. PERMIT INFORMATIONV
A INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE. o

'[:] 3.

STATE PERMIT (specify):

RCRA TRANSPORTER

RCRA DISPOSER

B. IN COMPLIANCE]? .
" [OJ2 no

T3 ves

4. WITH RESPECT TO (list regulation name & number): _

UNKNOWN

" VIII. PAST REGULATORY ACTIONS

[_'] A. NONE

& 8. YES (summarize below) .

@—W;F)/Me Sc_hg_gl vlg}-—:" MA—-SS DE QE

"~ IX.INSPECTION ACTIVITY (past or on-going)

[j'A. NONE

] B. YES (complete items 1,2,3, & ¢ below)

1.TYPE OF ACTIV!ITY

2 DATE OF
PAST ACTION
(mo., day, & yr.)

3 PERFORMED

BYy:
. (EPA/ State)

- 4. DESCRIPTION"

Lo sP‘e-;c,“"l Bt

19 76

Shde

>by:'

| é[,,zﬂ//“a"l

Weu"\ev- SMP(LM.Q ML‘ |

' I g\).gés.'\“%w"’)'%

sis

a.,..._g,,lc.{s:,s

X. REMEDIAL ACTIVITY (past or on-going):.

‘] A. NONE

E. B. YES (complete items 1,2,3, & 4 below)

1. TYPE OF ACTIVITY -

2.DATE OF
PAST ACTION

(mo., day, & yr.) -

3. PERFORMED

BY:
(EPA/State)

4. DESCRIPTION

.z'l.zl

Pwtt/a}ém

5‘-[~pw~e d slu—dﬁe r&moued |

Claoosiep

z,ili

3] 81

U}“L_&—Mow S re

licewvsec

b"f

res

NOTE: Based on the information in Sections NI through X, fill out the Prehmmary Assessment (Sectxon II)

information on the first’ page of this form.

upd
: gro
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